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THEOBALD: CATARACT EXTRACTION 


THE SUCCESS WHICH AT THE PRESENT DAY ATTENDS THE 
OPERATION OF CATARACT EXTRACTION AND THE 
CAUSES THAT CONTRIBUTE TO IT.' 

By Samuel Theobald, M.D., 

cunicaj. rnofcaaoE or orirrijAU *dlogt and otolooy, Johns hopki.vs university; 
ophthalmic and aural burgeon to the joh.vs uofkins hospital and to 
THE BALTIMORE ETE. EAR AND THROAT CUARITT HOSPITAL. 

Although statistics are proverbially misleading, and especially, 
it must be admitted, statistics relating to surgical procedures, there 
can be little question that appreciably better results are obtained 
at the present time from the operation of cataract extraction than 
were obtained twenty-five or thirty years ago, and much better 
results than were secured a half-century since, when flap extraction 
was in vogue, and the modified linear extraction of von Graefe had 
not yet been devised. During the first half of the last century the 
most skilful surgeons were well content if in a series of flop extrac¬ 
tions their failures did not exceed 12 per cent. During the two 
decades following the introduction of von Graefe’s operation there 
was a definite improvement in the results secured, though 8 to 10 
per cent, of failures were not uncommon. At the present day the 
operator whose failures exceed 4 or 5 per cent, has little ground 
for self-gratulation. 

In a compilation of the results of over two thousand cataract 
extractions by well-known ophthalmic surgeons of this country 
and Europe made by Dr. Frank M. Ring 3 in 1895, about Imlf of 
the operations having been done with iridectomy and about 
half without, the percentage of failures was 3.67. In my own 
scries of 100 consecutive cataract extractions, including twenty 
“simple extractions,” which I reported in the American Journal 
oj Ophthalmology, December, 1899, although the cases were by 
no means selected ones, there were but 2 in which the operation 
could be said to have been a failure; for, though there were 4 cases 
in which vision was not improved, the recovery from the operation 
was smooth in 2 of these, and the non-restoration of sight in 
each of these 2 was due to causes which antedated the removal 
of the cataract—in 1 to extensive detachment of the retina, and 
in’ 1 to atrophy of the retina consequent upon specific choroido- 
rctinitis. In 92 cases operated upon since this report there have 
been 4 failures, 2 from suppuration—exactly the same as in the 
first series—and 2 from other causes, giving for the whole series 
of nearly 200 cases a percentage of failures of 3.12. 

1 A paper read before tbo Medical and Chlrnrglcal Faculty of Maryland. April, 1905. 

* Medical Record, February 23,1895. 
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As to the causes which have contributed to this markedly better 
showing, as compared with the results obtained fifty years ago, 
they are not. far to seek- The improvement in the method of 
operating for senile cataract which we owe to von Graefe is, perhaps, 
the most far-reacliing of these; for, although his modified linear 
extraction is hardly ever performed nowadays exactly as he per¬ 
formed it, its introduction marked a new era in the surgery of 
cataract, and the widely practised “combined extraction” of the 
present day is the direct outcome of his procedure. 

The discovery of the anesthetic action of cocaine, made by 
Roller in 1884, deserves to rank next in importance. The application 
of the principles of antiseptic surgeiy to cataract operations, it 
might seem, should be reckoned of greater moment than the intro¬ 
duction of local anaesthesia; but I do not think this would be a 
correct estimate of the relative value of these two advances. Surgical 
cleanliness, unquestionably, contributes materially to the success of 
operations upon the eye; but its influence here is not so great os in 
many other branches of surgery. This is accounted for, in the first 
place, by the fact that absolute asepsis is practically impossible in 
ophthalmic operations, and, in the next place, by the circumstances 
that in eye surgery the incisions are comparatively small, the hands 
of the operator need not be brought in contact with the wound, the 
ocular tissues are very vascular, and furnish no dead spaces favor¬ 
able to the development of bacteria, and the tears, themselves, are 
measurably bactericidal. On the other hand, it is difficult to over¬ 
estimate the help that the ophthalmic surgeon derives from local 
anesthesia, which, as is well known, finds its chiefest field of useful¬ 
ness in operations upon the eye. 

Among other causes which have to do with the present-day 
success in cataract operations may be mentioned the skilled nursing 
now at command, the improved hospital facilities, the provision 
against postoperative accidents afforded by such contrivances os 
the protective shield of the late Dr. Russell Murdoch, Ring’s and 
Emerson’s masks, etc., and, finally, the more definite specialization 
of eye surgeiy. 

In view of these many factors tending to promote success in 
cataract extractions the pertinent question suggests itself, Why do 
we not obtain still better results ? Why should there be a failure in 
every twenty or twenty-five operations for cataract? Why should 
there be, in addition to these failures, 6 or 7 per cent, of only par¬ 
tial successes—of cases in which vision less than one-tenth is secured? 
The answer is that, in spite of the most careful antiseptic precautions, 
about 2 per cent, of the eyes operated upon are lost by pyogenic 
infection that a not inconsiderable proportion of cataractous eyes 
are unsound in other respects, and therefore not capable of with¬ 
standing the shock of operation as they otherwise would; that as 
cataract is peculiarly a disease of advanced life the subjects of it 

VOL. 131, NO. 1.-JANOAEY, 1006. 3 



28 


THEOBALD: CATARACT EXTRACTION 


are often not in the best condition for surgical procedures, 1 per cent, 
of them being glycosuric, 6 per cent albuminuric, and a much larger 
proportion having atheromatous arteries; and, finally, that the tem¬ 
perament of the patient plays a not inconsiderable part in the 
outcome of every operation for cataract 
Only those who have had experience in ophthalmic surgery know 
how significant a factor this matter of the tractability or intract¬ 
ability of the patient is. The tractable patient is calm during the 
operation; does what he is told to do, and leaves undone what he 
is told not to do; directs his gaze upward or downward when so 
requested, and refrains from contracting his lids when warned that 
this is fraught with danger. In a word, he exercises self-control, 
and shows confidence in the skill and good intention of the operator. 
During the period of convalescence his behavior is equally irre¬ 
proachable, and whatever the result of the operation, at all events, 
no blame can be laid at his door. Another patient, and our “fellow 
citizens of African descent” supply many striking examples of this 
type, is the exact antithesis of tins. If, during the most delicate 
step of the operation, he is told to look down, he is sure to look up; 
if cautioned not to nip his lids, he forthwith proceeds to contract 
liis orbicularis with all the energy he can command. If warned 
not to move his head, he can be depended upon to give it a sudden 
jerk, and at the most inopportune moment 
When, after much tribulation, the operation is finally completed, 
his shortcomings still continue to manifest themselves. He is bent 
upon getting out of bed without assistance, after having been 
strictly warned not to do so; he partly removes the dressings from 
the eye which has been operated upon to “try the sight;” and if 
told to open the eye for inspection or for the instillation of a drop 
of atropine, his levator palpebrce seems, on the instant, to become 
paralyzed, and he appears intent upon convincing you that his 
orbicularis has lost none of the energy which it displayed at the 
time of the operation. In a word he, from start to finish, does his 
level best, to use a slang phrase, to bring to naught the best efforts 
of the operator; and it goes without saying that he occasionally 
succeeds in doing this. Were those of his kidney eliminated, could 
they be—well, in some manner—sent to the “place prepared for 
them,” and were our cataract patients always in sound health, and 
their eyes free from complicating diseases, then, indeed, would it 
be possible for the skilful operator to make very nearly a “clean 
score,” 



